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_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 119 28 
1 A CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PLACE OF 2. USUAL RESIDENCE ot aed lived. If institution: Siidence before odminion) 
o. COUNT Whe b. COUNTY, A 
CLLUL, LYldddée 
OR TOWN (IF outside corparote lilt, write & CITY OR TOWpH) + ide 7 > SS Is, write RURAL ond give nearest town) 
FAL ond giv Yipsin)_— th 
4 va Alggn MALES LH x 
@: NAME OF HOSPITAL (lf nat jA hospital, give street address) d. STREET ADDRESS © IS RESIDENCE 
OR INSTITUTION INA FARM? / 
ves O xoO 


First Middle 4. DATE Month Day Year 


9 BSS au oe 
(Type or print) me, Oh z MMH, pest tik 2 9G 
5. SEX 6-FOLOR OR RAGE |7. MARRIED L] NEVER MARRIED [J ‘OF BIRTH 9. AGE {in years [IF UNDER 1 YEAR[IF UNDER 247T1RS, 
at Wa oe Lt Wap oem omen 
L/. ate \wirown IvORCED [] Wa ; Ya |, 
Od Lg 'CUPATION (Give kind 6f work done} 10b. KIND OF BUSINESS OR INDUSTRY 11. BiBy PLACE (Stote pr’ a o WY, 12. CITIZEN OF WHAT COUNTRY? 
CTT IAL 
a 
ms 
a Lill, bey V4 
Geddes 
fis lactacin ea 
(Yes. no, sai’ pire wor or dates ot service) 
2/7. ev 5 een 13) v VW WMO), WOTLL 


Veit of warking life, even if retired) 


[ fu. tam {Enter only one couse per line Se (b). ond (6 INTERVAL of TWECN 
PART 1. DEATH WAS CAUSED BY: Veen’ pong ae Pa 
IMMEDIATE CAUSE (0} o fi ity lia 
DUE TO 
. h og {/ 
Conditions, if any, which oy Shy GAttn1se A.theto~ Ua Ka 
gove rise to immediate 


coute (0), stating the under, ( DUE TO 
lying couse fost. (©) 


Paar It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


2a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour o,f. While Not wiley factory, street, office bidg., ete. 1 ! 
p.m. 19 fat work [7] ot work 


21.1 certify tpot | attended the aes rom. ow | Vv. ip. 0.2" ----. 19 DZ, that | last saw the deceased 
alive on___) fra 2. Bisco. i eo that death occurred at_______. __M, from the causes and on the date stated above. 


(? ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 9 hp 
SIGNATUR 4 CAA (Au AA mo. 


Boe, Sere poy 
ee ID | 2b. DATE THEREOF Me. RY OF CREMATORY yr ef 
joes Tr ETO | 1 2 é we 
oh LE Abs a 1-5) YE A 7-4 yp 
‘2do. REC'D BY REGISTRAR FRAN 'S SIGNATURE 
ee EI) VARS tre Cath eags 


19. WAS AUTOPSY 
PERFORMED? 


yes] no—) 


MEDICAL CERTIFICATION 


NAME (iil 


AON 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11947  ceRTIFICATE OF DEATH 


and 


11924 
Reg. Dist. No. gs] 


We 


Pages 


3. NAME OF id 4. Dal 
BESS yy Middle ( lot y, DATE Doy Yeor 
{Des oie MAL d Vea ALVIN LA ae | aY¥ 94Z, 


- < = ————— 
s 2F 1, PLACE OF D i 2 USUAL RESIDENCE (Whey Yaeceared lived. If institut) idence befgre admission} 
& sy @. COUNTY” Lt: 1p 77, STATE b. CO Y, y 

= . 
me coe : YUE LM MM ILL. 
$ H rr ii b. En OR = (i outs prgte limits, write | c, LENGTH OF STAY JN Ib outside corgo/ate limits, write RURAL and give nearest town) 
ORES x Atv: Mee Srtt MULL : 
eC) d. NAME OF Tora (if otTin hospitol, give street oddress) 7’ d. STREET ADDRESS @. IS RESIDENCE 
6s = x ~ ‘OR INSTITUTION ON A FARM? / 
eee Yes (] No [) 
Q 
2 
= 
a 
c 


yes (] No. hd 


200. ACCIDENT WAS UNDERLYING C] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Wl of item 1B.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, a Year [20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 120%. (City oF town) (County) (Gtote) 
Hour a. 1. White Not stile factory, street, office bldg. etc.) 
p.m. lat work [_] at work H 


21. I certify that | attended the deceased from___. Ms fb... 19.502, ta LU... 2H 19.AZ.,that | last saw the deceased 


eis $. SEX y 6 oe J 7. MARRIED [-] NEVER aa 07 JE DATE oF BiRTH 9 AGE is iF UNDERT YEAR| IF UNDER 2g 
3 4 urthdey) | Menths| Doys Min. 
rae Mite 72 LMA wivoweD JZ-——bivorcep [] 
E & ¥ P” KIND PF BUSINESS OR INDUSTRY] 11. BIRTYPLACE Lb: ‘onjfofeign soyntry) 12, CITIZEN OF WHAT COUNTRY? 
8st 
zed / MAE Midd Dinw N, i hei 
5 Hs j - 
2 ol: AVWRPLL HA " pve 
ae 16, WAS DEGEAS fal U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
65 (Yeu, no, oF dl Yen, give wor or dates of service) sad 
ee Dn 0 bf Dp (elton. lode Mish tly xy LIL6 
28 18. CAUSE C ae DEATH [Enter only one cause per line for (0), (b), ond (c).] [ANTERVAL eeTWeers 
2% PART 1. DEATH WAS CAUSED BY: ee 
ae IMMEDIATE CAUSE (0) A t/t he As 
- + 
£é G1OoX DUE To 72) se: Zw - y " ), 
Bz Conditions, if any, which “ 4pao\-s st ey WL AI Ag ES, Laks 
BE ove rise to immediote = 
£8 coute (0), stoting the under. ( OVE TO 
Ss lying cause lost. te 
ee Sa 
gs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. WAS AUTOPSY 
Be 
3 
2 
2 
8 
i 
Tt 
5 
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MEDICAL CERTIFICATION: 


ined by the hospital or attending physician. 


s 

2 alive on_____ MPD 195, d that death occurred ot LAM, fram the causes and on the date stated abave. 
8 yy ieee ADDRESS (Street, city or z Hote} DATE SIGNED 
w / SeNATUR <LI bs "2 he VLG l Mb) ae. ZEA te. 
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Ce 


a 


@ 


auld be detached for use as the buri 
the reglstrar prior to burial, cremation, or remaval, and in any event within 72 


miscaws — / ROBERT G. LA MAR, MD ey, ie)? Se 7) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed with 


eh || PE ee, (ae woe ey a 
4 YW pr me J, nie cunt Zo pp 2a, REC'D BY REGISTRAR f 
Baws / CO LEMED EMME esl. “Ulf bart) VK 


ile Sas ah anf 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
g4g MEDICAL EXAMINER'S CERTIFICATE OF DEATH , 11925), at 192 Bp 


1 Sa 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 
a, 3 ; 
WORCESTER marriano || STATE aed and b COUNT Worcester 


b. Clty Gr TOWN jit outside corporote limit, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ei outside corporote limits, write RURAL ond give nearest town) 
al*POCUNOKE CITY 2 months rural POCOMOKE CITY x 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS e. pes ; 


Pege 4 should be 


to burial, cremation, 


R D#2 Box 310 RD#2 Box 310 ves) Noey 


3. uid OF First Middle Lost 4, DATE Month Day Yeor 


ace or peinl) EDWARD THOMAS ROBINSON Jr. Starr ~=NOVEMBER 22 1906 
5. SEX 6. sol oea RACE |7. MARRIED [al NEVER MARRIED rey 8. DATE OF 81RTH 9. AGE nal IF UNDER TYEAR] IF UNDER 24 HRS. 
- 2 
Male colored | wicowe O _oworceo ) (Sept: 451956 oe [Nees bere fee aus 
= 10a. USUAL OCCUPATION @ kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
) | dering most of ork hing 8 if retired) ane 
2s ‘ aryland US 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


EDWARD THOMAS ROBINSON MARGARET EWELL 
15. baviged DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
now] if yes. give wor or dates of service) 
EDW THOMAS ROBINSON& MARGARET ROBINSON 


18. CAUSE OF DEATH [Enier only one cause per line for (0), (b), ond (c).] INTERVAL Between 


PART 1. DEATH WAS CAUSED BY: BRONCHOPNEUMONTA i day 
LG/*x DUE TO 


Conditions, if ony, which bi 
to immediate cove 

(0}, stating the underlying( OVE TO 

ALULC a a a 


PART Hi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{a)/19. pene Sua 
ee RFORMED? 
vs Nox] 


. EXTER! on Cor OING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
CAUSE OF DEATH. 


————— 
20c. TIME OF INJURY = Month, Day, Year =| 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ar rt (City or town) (County) (State) 
Hour @, m. While Nol while Feeney. atenemneanpeg: ee) 
OD ot work 


rector. 
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ond 2 with the regis 


File Pasi 
i iy 


lf ony deloy is necessory, pleose e: 


‘@ Pages 1, 2, and 3 to the funerol 


farm PM3. Page 5 may be retained for yo! 


Item 18. 


MEDICAL CERTIFICATION 


21. I certify that I took charge of the remains described above, held an Autopsy [_], Inspection fr], Inquiry BX), and find that 
death resulted from cident imp Suicide im} Homicide Oo. Undetermined cause oO 


e Chief Medical Examiner's Office along wit 


CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


* ASSISTANT MEDICAL EXAMINER [_] 11-22-56 
piobert C. La Mar, MD ° DEPUTY MEDICAL EXAMINER IC] P 
Te. Haws CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county} {Stote} 
oe pes ae rigo° Cottage Grove West Over, Md. 
ADDRESS f 24a, REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
nee 


VS. ATSME(5) J hy g.Ses = fety/ CECH CA fei gg Hee 


5M 9/55 


M.D. 


‘AL DIRECTOR: Poge 3 should be used os 0 buriol-transit permit. 
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TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


rf 
4 CERTIFICATE OF DEATH ie 11927, ed 
| | ee 
Ri We, A Gi Wf 
b. iy TOWN (lf autside 5 pee limits, write 


2. USUAL RESIDENCE (Where déteased lived. IF institutigs idence befare admission) 
a. STATE b. COU 9 
SATE SMALL 
. LENGTH OF STAY IN Jb ¢. CITY OR TOWN (IF obtside corporate limits, write RURAL and give nearest town) 
Yond give nearest toh 
AVAtHL [jk ‘hia | & 


d. v/) OF HOSPITAL (IF na! in hOspitol, give street address} 
(ae. BR INSTITUTION . vy 


od 


e. 1S RESIDENCE 
ON A FARM? 


yes) Nol) 
3. NAME OF i Midd 4, DATE 9 
Bees 6) gig a + Lost DA ath Day Year 
Urpe ot rn LLY , aa Ny. 96 
5. 6. COLOR OR RACE 17.7 maRRieD AE-NEVER'MARRIED [] |8. DATE OF pa 9. AGE (I0/yeors "Bee | Pe | ae 
7 ey birthday) Tata 
Vitel, A aoe ? wioowen [}__owvorcen] (Lg Ars. 
0a. AL XC 10b, KIND OF BUSINESS OR INDUSTRY nN. i CE LO, or wy coy fy 12. iat OF WHAT COUNTRY? 
Viiltanhy OL ZG LA drt Ld i 
ne G ulilenle 
Mitton 2 Mh tik Lagat 
18. WAS 7 | IN U. S/ARMED FORCES? | 16. bac SECURITY NO. ey fo. Address y/ 
J Pies ne. INE yen, gi gene soe iene | 5 
/ foih 
Sars: VMLLE tanioints Uhtderh/ S77 


y the funeral directar, 
2 shauld be filed with 


- 


‘ter death. 


7 


72 hours 
iene 


Then please opent corte papers. Pages 


| _]i8. C4OSE OF DEATH [Enter only ane couse per line for “(@) (6) ond A0 ld, 2, a se anreavat BeTWegn 
carom, (mehr. aN ie ea 
FL, F wer * Be J ft + , C2 WE. 
Conditions, if any, which A LUNA! §, LALA TES : 
cone felb tetieg ieee re 7 ‘Ga O Pe g iy. Ve Y 


lying couse lost. 
Part fl, OTHER SIGNIFICANT Ss CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. Ree AUTOPSY 


RFORMED? 
ves (] NO Ry 
20e ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nolure of injury in Part | or Port It of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ~ Yeor | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, 120K. (City or town) (County) (State) 
Hour 0. 7. While Not ci factory. street, office bidg., etc.) 
p.m. lat work [7] ot wark H 


21. ! certify that | attended the deceased from, .2.4¢27__./_..., 19 NO gene. Jae... » IAD Z.,that | last saw the deceased 
alive on.. . and that death occurred at. har from the causes and on the date stated above. 


d ADDRESS (Street, city ar tawn, state) TE SIGNED 
seth! Az Zag ea Yuk ga 


|__| NAME (7, : f/ 
ee eee en ee 

ae tmp is See 
. es; pent Ly Linity £ AAG 

ReOTRAR tei oar SIGNATURE 


ite has been signed by the attending physician and campletely 


MEDICAL CERTIFICATION 


ined by the haspitat ar attending physician. 


DIRECTOR: After this certifi 
auld be detached for use as the burial-transit permit. 


the registrar priar ta buriol, cremotian, ar removal, and in ony event with 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 19 Pxe 
§5Q CERTIFICATE OF DEATH eae kok 


T 


+ -cz —eeEeEeEeEeEEeEeeEeeeeeeeeeee 
% He 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
s 8 a. °. b. 
er ‘Worcester Maryland couny Worcester 
£ Bs b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If autside corporate limits, write RURAL and give nearest town) 
5 $ Bt oct give nearest town} 3h Stockton 
2 32 . ockton years Kx 
+s 
= #8 NAME OF HOSPITAL (if not in hospital, give street odd d. STREET ADDRESS 1S RESIDENCE 
5 25( M op OR ETTUGOE, Loe pecans oe reece) ‘ Rural I ONS FARM? 
2 pe ur ves BY] No 
& 5 
3 :— 3. NAME OF First Middle lost 4. DATE Month Do Yeor 
j : 0 y 
ee DECEASED OF 
& 3 (Type or print) Littleton Osborne Trader | DEATH Nov. 1s 19 56 
= o 
5. SEX R RACE |7. B. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i? a eS | oss. ee ae 
oo wivowep [) pivorced [) Dec. 1863 #8. 
as —— 
$ — ae 100. USUAL OCCUPATION, {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 82s } during mont perira lee even if retired) Ha liweodh Va. USA 
& Veo Y ° é 
2 & £5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 32% Osborne Trader Sarah Marshall 
2 $ é 3 J pis, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. ]7, INFORMANT ‘Address 
= as, 10. Of ynknown| 1. Give wor OF service) 
8 pix \4 No ot 231-4.2-873 Herman Trader, Stockton, Md. 
2 £2 
is, eee 1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c). INTERVAL BETWEEN, 
3 525 ONSET AND DEA’ 
3: raRr. DeaTH Was caustDBY Cancer, Bowel “Severat 
5 =F? / DUE TO s 
es > Conditions, if any, which (b) So 
Ss BES gove rite to immediate LS 
oe: eee cotse (0), stoting the under: ( PUE 
g = =2 lying couse lost. {eh 
cece 
37235 ° a Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
BaRenNe on {12 ‘ORMED? 
fee > j ie 
e6S05 a ED) no) 
2 2 y 
Fotss = [ 20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
seeget & ] OR CONTRIBUTING 1 CAUSE OF DEATH 
aeges G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
hk 434 > ~ 
Soges & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PIACE OF INJURY (Home, farm, . (City or town) (County) (State) 
5.223 re Hour o.m. While Not while foctory, street, office bldg., ete. 
Ese? s§ z p.m. lat work [J of work [J { 
3,08 
Qos" 21. | certify that | attended the deceased from.___.__Nov.1___, 19.56, to.__._Nows.1., 19.56. that | last saw the deceased 
p2<22 
Bs g $3 alive on Ngwareel. 2, 1, and that death occurred at__QQQ.@M, from the causes and on the date stated above. 
ELO8s ADORESS (Street, city ar town, stote) fie 
<50%. UAL 3 ’ 
apess SIGNATUR a ce arcs od ae 
0 FED 5 J : 
E£Qz 
=< Sues 5 pwsician's §=Charles W. Trader, M.D., Pocomoke Cit Maryland. 
= @ee: NAME (Type) ) A Ee eee Fea ne | de 
S ay 1 > ‘Zo. BURIAL, GS ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} {Stote) 
g22 hs meareT” 
ego i Nov. 19 
= 23. FUNERAL ear —— "actress 2 Pec BY cero 2b. REGISYAR'S SIGNATURE 
VS ANS (4 enr oh: Wi j 
SM 8) y + Johnson Parksle y, Va. DATE | 2 ava OltwZi (Ao Ziv, 


VA 


1 MARYLAND an DEPARTMENT OF HEALTH—BALTIMORE, 18 = 4 
11951 ceRtiFICATE OF DEATH Pay, Te, 


a mu OF << 2. Cr {Where deceased lived. If institution: Residence before admission) 
q b. COUNTY 
MARYLAND os 

= Mes TEN io R Z 4 
Ba b. any ‘OR a (iF outside corporote limits, write [¢. LENGTH OF STAY IN Ib « aoe ORIOQWN (If outside corporote limits, write RURAL ond give nearest town) 
oo ‘ond er neorest “4 
$2 G1Yas GALI A 
2 a d. NAME OF Cont (if aS in hospitol, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
= OR INSTITUTION ON A FARM? 
eS ves [] No [] 


¥ 
2 
i 


4 ra _, 
a DUETO A f) . LZ Yh ? 
Conditions, if any, which rs Kee / 


gove rite to immediote V e 


cotise (0), stoting the ynder, ( CUETO A 
lying couse lost. a 


Part fl. OTHER SIGNIFICANT CODIITIONS CONTRIBUTING TO DEAT! iT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19. ieee 


yes] NO 


3. NAME OF First Middle 4. ake Month 
|| ee C Wi 
¥; {ype er brn ovism Cartceine Warren tam Neo wi 
eon 
8 S. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (I 
ze MARRIED [] NEVER MARRIED [7] 2 & imgeer aS 
Bs Fen AL. VY WIDOWED w pivorced (] PN, les T. ” 
2 
€ & 10c. USUAL IS 35 elute (Give kind a Bore lore 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§3 4 ring most of working life, even if retired) 
ze ‘| House Wiese | Own Hone eRun “op iS, Pr. 
6 # I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
€ 
oO 
es eoRee ORitTINGHAN Kirt av 
BS 1S. WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
& E Tres, no, of uninewn) Ut yes, give war PA diples of service} [> 
fs Ls NEG 9 . RU lLAYD Ale Ck SRL elo 
28 18. CAUSE OF DEATH [Enter only one couse per line fyr (0), (B) ond (2) = a, INTERVAL BeTRWEEN 
26 PART {. DEATH WAS CAUSED BY: = ONE aa 
Se IMMEDIATE CAUSE (o] 
Zz 
=e 
> 
2 
3 
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2 
< 
$ 
3 
3 
2 
2 


20a. ACCIDENT WAS UNDERLYING 1] HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
Be CONTRIBUTING EL CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Poe. TIME OF (NJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) {Stote) 
Hour a.m, While Not while foctory, street, office bldg., etc.) 
p.m. 19 fot work (] ot work 3] H 
21. t certify that | attended the eee os “lot Ae ke ithat | last saw the deceased 
alive on_ f/f —L— ee 2S _, pnd that death occurred WAS from the causes and an the date stated above. 
fy “ 2 D ADDRESS (irdet, city or 1. stote) DATE SIGNED 
ACTUAL Letkf , 14 Y, ra 
SGwature_& <A a: MD. 3 SV Dade 
PHYSICIAN'S S EA 
Mane tryes ELL I Rf ord’F Se! Ce BERL 47 a 


ical 


MEDICAL CERTIFICATION, 


Id be detached for use as the burial-transit permit. 


joined by the hospital ar attending physician. 
DIRECTOR: After this certifi 


‘s 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hay offer death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


a 720. BURIAL, CREMATION, | §2b.QDATE THEREOF Me. NAME OP CEMETERY OR CiEMATORY Rd, ener (City, town, or county) {(Stote) 
yd & ieee's (Specify) 
aes € CLA 2 GEN REY D 
- 23, FUNERAL DIRECTOR'S SIGNATU! 2 i ADDRESS Uo. REC'D BY REGISTRAR 
VS AIS (4) . = ag 
Years St = (LN By, (3 bbs l - ZY for U- [-S6! Jy 5G Lelem. & JNOuLuehd 
s, 


